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JUSTIFICATION FOR OTHER THAN FULL AND OPEN COMPETITION DUE TO SOLE

SOURCE REQUIREMENT

REQUIRED INFORMATION

1

FACILITY NUMBER-NAME- CITY, STATE: 583-RLR VAMC- Indianapolis, IN

VISN OR PROGRAM ACTIVITY: 11

POC NAME AND TELEPHONE NUMBER: Rebecca Marcus, 988-4142

PROPOSED ACTION: Sole Source Procurement of COMMODITY

ol b w

DESCRIPTION OF REQUIREMENT: Purchase of backup implant items for Synthes Orthopedic Sets to be used
to repair fractures. This procurement is to set up the inventory necessary to comply with set standardization
requirements. The sefting up of this inventory allows for immediate re-stock of implants that are needed for
patient care and will streamline inventory replenishment.

°  Supplies/Equipment: Technical Characteristics can include, but are not limited to model, make, part number,
color, size, quantity, delivery date, etc. Services: Refer to the statement of work, statement of objective, or
performance work statement for your description.

STATUTORY AUTHORITY PERMITTING OTHER THAN FULL AND OPEN COMPETITION: Only One Responsible
Source Available

e FAR6.302-1 Only one responsible source and no other supplies or services will satisfy agency
requirements

¢ FAR 8.405-6 Limited sources justification and approval

° FAR 13.106-1(B) SAP Requirements — Soliciting From a Single Source

* This is a reference to the part of the Federal Acquisition Regulation that allows an item to be purchased
without being fully competed. This statement serves as a point of reference in case the justification is
questioned. In this case, it would be reviewed for its relativity to this part of the Federal Acquisition
Regulation.

NATURE & BACKGROUND OF ACQUISITION TO JUSTIFY SOLE SOURCE: This procurement is to standardize
Orthopedic sets in an effort to ensure patient safety. VA physicians have utilized Synthes for their sets and
are most familiar with the items within those sets; the cost of retraining VA staff to use another vendor’s
Orthopedic set would far outweigh the cost savings of creating this inventory. In order to create a backup
inventory system all the items must be purchased from Synthes, no other vendor items can be used in these
particular sets as Synthes will not validate sets that are not 100% their product, all sets must be validated in
order to use them on Veterans.

e Describe the minimum salient characteristics that will meet your needs. This is the area where you explain
why no other vendor anywhere can supply this requirement for you. Acceptable reasons for “sole source”
include (but are not limited to): bound by contract, technical order specification, warranty service, or regional
standardization. If the reason for sole source is determined locally, offer what market research or clinical
guidelines led to the decision. If this item is included in an allowance standard for War Reserve Materiel
(WRM), cite the allowance standard, required source, and stock number for this item. NOTE FOR WRM
PURCHASES: The Defense Logistics Agency is your primary source for WRM equipment. Be sure to
determine availability from a DLA item manager before contracting for WRM equipment. If DLA cannot meet
your timelines for WRM equipment, your urgency may be further justification for other than full and open
competition. See your Medical Logistics Flight Commander for more details.

PROVIDE INFORMATION SHOWING MARKET RESEARCH WAS CONDUCTED: Market Research was
conducted to verify if any other vendor could supply the implant items needed for this standardization effort.
Synthes will not validate sets where the implant items were not procured from them. Sets must be validated
and no vendor will validate another vendor’s set.

e This justification is for why no other vendor anywhere can supply your item or service and still meet your
needs. Your rationale for barring other vendors is crucial to your justification. If you already cited the statutory
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